and releases for the upper extremity, in adolescents with spastic hemiplegic cerebral palsy (CP). Material and Methods: Prospective study of 11 patients with spastic hemiplegic CP, 8 men, 4 female, between 10 and 16 years of age (mean, 13 years). Inclusion criteria were no fixed articular deformity and patients capable to follow instructions. Surgery consists in a one-time procedure of tendon transfers and releases according to SHUEE and clinical preoperative evaluation. Surgical procedures were done considering individual evaluations as follows: adductor pollicis (AP) release and extensor pollicis longus (EPL) rerouting, 11 patients; extensor carpi ulnaris (ECU) to extensor carpi radialis longus transfer (ECRL), 6 patients; flexor carpi ulnaris (FCU) to extensor carpi radialis brevis (ECRB) transfer, 3 patients; pronator teres (PT) rerouting, 4 patients; release of the FCU, 3 patients; release of the PT, 4 patients; superficial finger flexor tendons release, 3 patients; and swan deformity correction, 3 patients. Before tendon transfer, muscles were previously assed by dynamic electromyography to confirm phasic behavior. Postoperative protocol includes 1-month cast immobilization followed by 20 sessions of physical therapy, orthotic, and scar compression. Assessment with SHUEE, 12-element stereognosis test, and HOUSE classification (JH House) were done at preoperative, 6 and 12 months after surgery. Results: Friedman analysis of the 3 sections of the SHUEE was done. The spontaneous functional analysis of SHUEE (SFA) improves from 53% preoperative to 62% at 12 month of surgery, which was not significant (P, .12). Dynamic positional analysis (DPA) improves significantly from 53% preoperative to 64% at 6 months and 76% at 12 months of surgery (P, .004), the best result was in wrist and the worse was thumb. There were significant improvements of the grasp and release analysis (GRA) from 82% to 100% at 12 months (P, .002). No significant changes in stereognosis were observed improving from 50% to 75% (P, .05). Functional classification of HOUSE before surgery was 3 to 7. All patients improved their function in HOUSE scale 1 or 2 levels at 6 months and 1 to 3 levels at 12 month. Conclusions: Tendon transfers and releases for the upper extremity in spastic hemiplegic CP adolescents without fixed articular deformities improves dynamic position, grasp and release, and HOUSE level of function.
Purpose:
To compare mechanical properties of a multistrand suture technique for flexor tendon repair with those of conventional suture methods through biomechanical and clinical studies. Methods: We describe a multistrand suture technique that is readily expandable from 6 to 10 strands of core suture. For biomechanical evaluation, 60 porcine flexor tendons were repaired using one of the following 6 suture techniques: Kessler (2-strand), locking cruciate (4-strand), Lim/Tsai's 6-strand, and our modified techniques (6-, 8-, or 10-strand) . Structural properties of each tenorrhaphy were determined through tensile testing (ultimate failure load and force at 2-mm gap formation). Clinically, we repaired 25 flexor tendons using the described 10-strand technique in zones 1 and 2. Final follow-up results were evaluated according to the criteria of Strickland and Glogovac. Results: In the biomechanical study, tensile properties were strongly affected by repair technique; tendons in the 10-strand group had approximately 106%, 66%, and 39% increased ultimate load to failure (average, 87 N) compared with those in the 4-, 6-, and 8-strand groups, respectively. Tendons in the 10-strand group withstood higher 2-mm gap formation forces (average, 41 N) than those with other suture methods (4-strand, 26 N; 6-strand, 27 N; and 8-strand, 33 N) . Clinically, we obtained 21 excellent, 2 good, and 2 fair outcomes after a mean of 16 months (range, 6.53 months) of follow-up. No patients experienced poor results or rupture. Conclusions: The 10-strand suture repair technique not only increased ultimate strength and force at the 2-mm gap formation compared with conventional suture methods, but it also showed good clinical outcomes. This multistrand suture technique can greatly increase the gap resistance of surgical repair, facilitating early mobilization of the affected digit. Objective: To measure the reliability of Albertoni's classification for mallet finger. Methods: We performed an evaluation using a questionnaire where there were 43 pictures of radiographs of the distal interphalangeal joint with mallet finger. All lesions were classified by Albertoni's classification, for a total of 19 respondents (12 hand surgeons and 7
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